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Which of the following is a FALSE statement with respect to the World Health Organization’s classification of 
adults based on body mass index (BMI)? 


Select one: 


A BMI between 18.5 - 24.9 kg/m2 is classified as normal. 3 
A BMI between 25 - 29.9 is classified as overweight. % 


A BMI between 30 - 34.9 is v 


eieericd aast 2 obese Rose Wang (ID:113212) this answer is correct, A BMI between 


30- 34.9 kg/m2 is classified as class 1 obese. 


A BMI of 40 kg/m2 or above is classified as class 3 obese ¥ 


Maris for this submission: 1.0/1.0. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To classify the body mass index (BMI) ranges. 


BACKGROUND: 


Obesity is a global epidemic that is characterized by excess body fat that may impair one's health which in 
turn may lead to decreased health outcomes. Based on the World Health Organization, the term overweight 
is used for those with a body mass index of greater than 24.9 kg/m?. BMI or body mass index is a value 
calculated from the weight and height of an individual. Expressed in units of kg/m2, this value may be used to 
determine the overall fat content of the body. This definition is a broad generalization as bodybuilders or 
those that are tall may be misidentified as obese or underweight accordingly. BMI is also not accurate for 
patients under 18 years old, adults over 65 years old, pregnant and lactating women, and Asian, Black, or 
Canadian First Nations ethnicities. 


RATIONALE: 


Correct Answer: 


© A BMI between 30 - 34.9 is classified as class 2 obese - A BMI between 30 - 34.9 kg/m? is classified 
as class 1 obese. 


Incorrect Answers: 


© A BMI between 18.5 - 24.9 kg/m2 is classified as normal - A BMI between 18.5-24.9 kg/m? is 
classified as normal. 


* A BMI between 25 - 29.9 is classified as overweight - A BMI between 25-29.9 kg/m? is classified as 
overweight. 


* A BMI of 40 kg/m2 or above is classified as class 3 obese - A BMI of 40 kg/m? or above is classified 
as class 3 obese, 


TAKEAWAY/KEY POINTS: 
A BMI of 18.5 - 24.9 kg/m? is considered normal. 


REFERENCE: 


[1] Sharma AM. Obesity. In: The Compendium of Therapeutics for Minor Ailments. The Canadian Pharmacists 
Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


[2] World Health Organization. Body Mass Index - BMI. 2016. http://www.euro.who.int/en/health- 
topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi 


The correct answer is: A BMI between 30 - 34.9 is classified as class 2 obese 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


DP is a 22 year old female who is seeking your advice on weight management. DP's height is 170 cm. 
Her weight is 90 kg. She has a history of bulimia nervosa and depression. Her current medications 
include citalopram 20 mg once daily. She is allergic to penicillin. She works as a receptionist and states 


Question 3 


ID: 9464 


Correct 


Fag question 


(Sena Feeback 


she does not have time tor physical exercise. She lives a busy lite and only has time tor tast tood. She 
admits that she eats even when she is not hungry. 


All of the following statements about DP are true, EXCEPT: 


Select one: 
DP's BMI is 31% 
DP is class Y 
Ill obes& Rose Wang (ID:113212) this answer is correct. DP's BMI is 31, which falls into class 


T obesity. Class I obesity is when BMI is between 30 - 34.9 kg/m’. 


DP would benefit from non-pharmacologic treatment options % 


DP is at an increased risk of cardiovascular disease. X 


Marts for this submission: 1.0/1.0. 


TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To understand obesity as a part of a patient-specific scenario. 


BACKGROUND: 


Obesity is a medical condition that is characterized by excess body fat that may impair one's health which in 
turn may lead to decreased health outcomes. Those who are obese have an increased risk of cardiovascular 
conditions, diabetes, osteoarthritis, gout, polycystic ovarian syndrome, gestational diabetes mellitus (GDM) 
and preeclampsia in females. Based on the World Health Organization, the term overweight is used for those 
with a body mass index of greater than 24.9 kg/m. BMI is a value calculated from the weight and height of 
an individual. Expressed in units of kg/m?, this value may be used to determine the overall fat content of the 
body. This definition is a broad generalization as bodybuilders or those that are tall may be misidentified as 
obese or underweight accordingly. BMI is also not accurate for patients under 18 years old, adults over 65 
years old, pregnant and lactating women, and certain ethnic groups such as Asian, Black, or Canadian First 
Nations populations. 


There are both non-pharmacological and pharmacological strategies to help treat obesity. Exercise and 
proper dietary habits are the cornerstones of non-pharmacological measures recommended to reduce BMI 
and obesity. 


RATIONALE: 
Correct Answer: 


* DPis class Ill obese - DP's BMI is 31, which falls into class | obesity. Class | obesity is when BMI is 
between 30-34.9 kg/m?. 


Incorrect Answers: 
* DP's BMI is 31 - DP's BMI is 31 kg/m’. 


* DP would benefit from non-pharmacologic treatment options - Non-pharmacologic 
recommendations should address physical activity and diet. 


e DPis at an increased risk of cardiovascular disease - Obesity increases the risk of cardiovascular 
disease, 


TAKEAWAY/KEY POINTS: 
DP's BMI is calculated to be 31. Convert units to kg and m when calculating BMI. 


REFERENCE: 


[1] Sharma AM. Obesity. In: The Compendium of Therapeutics for Minor Ailments. The Canadian Pharmacists 
Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


[2] Centers for Disease Control and Prevention. The Health Effects of Overweight and Obesity. 
https://www.cdc.gov/healthyweight/effects/index.html. 


The correct answer is: DP is class IIl obese 


What is the least appropriate recommendation to make to DP? 


Select one: 


Sibutramine is an {v 
appropriate medication 
option for DP 


Rose Wang (ID: 113212) this answer is correct. Sibutramine is no 

longer available in Canada, It was taken off the market due to adverse 
cardiovascular events, 

Increase physical activity X 

Eating three meals and three snacks is a good weight control measure % 

Fast food generally has a high amount of salt, sugar and fat and should not be consumed regularly. X 
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TOPIC: Nutrition 

LEARNING OBJECTIVE: 

To identify appropriate recommendations for a patient with obesity. 
BACKGROUND: 


Obesity is a medical condition that is characterized by excess body fat that may impair one's health which in 
turn may lead to decreased health outcomes. Those who are obese have an increased risk of cardiovascular 
conditions, diabetes, osteoarthritis, gout and polycystic ovarian syndrome, gestational diabetes mellitus 
(GDM) and preeclampsia in females, Based on the World Health Organization, the term overweight is used 
for those with a body mass index of greater than 24.9 kg/m2. BMI or body mass index is a value calculated 
from the weight and height of an individual. Expressed in units of ka/m?, this value may be used to 
determine the overall fat content of the body. This definition is a broad generalization as bodybuilders or 
those that are tall may be misidentified as obese or underweight accordingly. BMI is also not accurate for 
patients under 18 years old, adults over 65 years old, pregnant and lactating women, and Asian, Black, or 
Canadian First Nations ethnicities. 


There are both non-pharmacological and pharmacological strategies to help treat obesity. Exercise and 
proper dietary habits are the cornerstones of non-pharmacological measures recommended to reduce BMI 
and obesity. It is recommended to avoid fast food or prepared food as they will likely have high proportions 
of salt, sugar, and fats. These three nutrients in excess may lead to adipose storage and obesity. The caloric 
intake from meals should include low glycemic index carbohydrates, protein, fiber, and some fats. Other non- 
pharmacological measures to reduce obesity include regular eating (eating 3 meals per day with snacks), 
portion control, controlled aerobic exercises for a minimum of 30 minutes on 5 days of the week, and 
behavioural strategies to improve adherence. Bariatric surgery may be considered in patients with severe 
obesity as it does provide significant psychosocial and health benefits. 


Human glucagon-like peptide-1 (GLP-1) receptor agonists such as liraglutide, lipase inhibitors such as 
orlistat, and noradrenergic appetite suppressants such as bupropion and bupropion and naltrexone 
combination (Contrave®) are examples of pharmacological therapies used to treat obesity. In 2010, 
sibutramine, a serotonin and norepinephrine reuptake inhibitor marketed as Meridia®, was taken off markets 
due to an increase in heart attack and stroke. 


RATIONALE: 
Correct Answer: 


(Option #1): Sibutramine is no longer available in Canada. It was taken off the market due to adverse 
cardiovascular events. 


Incorrect Answers: 


(Option #2): Physical activity reduces the risk of cardiometabolic complications of obesity. 

(Option #3): Those that eat 3 meals per day with snacks have a decreased risk of obesity. 

(Option #4): Fast food generally has a high amount of salt, sugar and fat and should not be consumed 
regularly. 


TAKEAWAY/KEY POINTS: 


Sibutramine is an appetite suppressant that was taken off the market due to an increase in heart attack and 
stroke. 


REFERENCES: 


[1] Sharma AM. Obesity. In: The Compendium of Therapeutics for Minor Ailments. The Canadian Pharmacists 
Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


[2] Health Canada. Meridia (sibutramine) Capsules - Voluntary Withdrawal from the Canadian Market - For 
Health Professionals. 2010. http://healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/2010/14614a-eng.php 


The correct answer is: Sibutramine is an appropriate medication option for DP 


Which of the following is the most appropriate pharmacologic option for DP? 


Select one: 
Liraglutide v 
g Kosa Wang (1D:113212) this answer is eprresst: Liragliside works by increasing 

gastric emptying time and decreasing appetite. It also stimulates insulin secretion and 
reduces postprandial glucagon levels. It is indicated for chronic weight management 
in addition to a low-calorie diet and physical exercise. 

Sitagliptin * 

Bupropion ¥ 


Topiramate/phentermine X 


Marcs for this submission: 1.0/1.0. 
TOPIC: Nutrition 

LEARNING OBJECTIVE: 

To understand obesity as a part of a patient-specific scenario. 
BACKGROUND: 


Obesity is a medical condition that is characterized by excess body fat that may impair one's health which in 
turn may lead to decreased health outcomes. Those who are obese have an increased risk of cardiovascular 
conditions, diabetes, osteoarthritis, gout and polycystic ovarian syndrome, gestational diabetes mellitus 


(GDM) and nraaclamncia in famalec Racad an tha Warld Haalth Arnanizatian tha tarm avanaaiaht ic neod 
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for those with a body mass index of greater than 24.9 kg/m2. BMI or r body mass index is a value calculated 
from the weight and height of an individual. Expressed in units of kg/m, this value may be used to 
determine the overall fat content of the body. This definition is a broad generalization as bodybuilders or 
those that are tall may be misidentified as obese or underweight accordingly. BMI is also not accurate for 
patients under 18 years old, adults over 65 years old, preanant and lactating women, and Asian, Black, or 
Canadian First Nations ethnicities. 

There are both non-pharmacological and pharmacological strategies to help treat obesity. Exercise and 
proper dietary habits are the cornerstones of non-pharmacological measures recommended to reduce BMI 
and obesity. It is recommended to avoid fast food or prepared food as they will likely have high proportions 
of salt, sugar, and fats. These three nutrients in excess may lead to adipose storage and obesity. Other non- 
pharmacological measures to reduce obesity include eating 3 meals per day, controlled aerobic exercises, 
and behavioural strategies to improve adherence. 


Human glucagon-like peptide-1 (GLP-1) receptor agonists such as liraglutide, lipase inhibitors such as 
orlistat, and noradrenergic appetite suppressants such as bupropion and bupropion and naltrexone 
combination (Contrave®) are examples of pharmacological therapies used to treat obesity. Those with 
epilepsy or a previous history of seizures should not take bupropion due to an increased risk of seizures. 


RATIONALE: 
Correct Answer: 


(Option #1): Liraglutide works by increasing gastric emptying time and decreasing appetite. It also 
stimulates insulin secretion and reduces postprandial glucagon levels. It is indicated for chronic weight 
management in addition to a low-calorie diet and physical exercise. 


Incorrect Answers: 


(Option #2): Sitagliptin is a dipeptidyl peptidase 4 (DPP-4) inhibitor that is not indicated for obesity. 
(Option #3): DP has a history of bulimia nervosa, which is a contraindication to bupropion due to the risk of 
seizures. 

(Option #4): This drug combination is indicated for the treatment of obesity in the USA. It is not available in 
Canada 


TAKEAWAY/KEY POINTS: 
Liraglutide is a GLP-1 agonist that is indicated in treating obesity. 
REFERENCES: 


[1] Sharma AM. Obesity. In: The Compendium of Therapeutics for Minor Ailments. The Canadian Pharmacists 
Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: Liraglutide 


The doctor has prescribed liraglutide for DP. 
What is the least appropriate counselling point to state when counselling DP on liraglutide? 


Select one: 


Dyspepsia, nausea and abdominal pain are common side effects * 
Liraglutide is also) used in people who have type II diabetes % 
Liraglutide can be used in ¥ 


pregnancy Rose Wang (ID:113212) this answer is correct. Liraglutide is 
contraindicated in pregnancy. 


Liraglutide is injected subcutaneously * 


Marks for this submission: 1.0/1,0, 

TOPIC: Nutrition 

LEARNING OBJECTIVE: 

To identify appropriate recommendations for a patient with obesity. 
BACKGROUND: 


Obesity is a medical condition that is characterized by excess body fat that may impair one's health which in 
turn may lead to decreased health outcomes. Those who are obese have an increased risk of cardiovascular 
conditions, diabetes, osteoarthritis, gout and polycystic ovarian syndrome, gestational diabetes mellitus 
(GDM), and preeclampsia in females. Based on the World Health Organization, the term overweight is used 
for those with a body mass index of greater than 24.9 kg/m2. BMI or body mass index is a value calculated 
from the weight and height of an individual. Expressed in units of kg/m?, this value may be used to 
determine the overall fat content of the body. This definition is a broad generalization as bodybuilders or 
those that are tall may be misidentified as obese or underweight accordingly. BMI is also not accurate for 
patients under 18 years old, adults over 65 years old, pregnant and lactating women, and Asian, Black, or 
Canadian First Nations ethnicities. 


Human glucagon-like peptide-1 (GLP-1) receptor agonists such as liraglutide, lipase inhibitors such as 
orlistat, and noradrenergic appetite suppressants such as bupropion and bupropion and naltrexone 
combination (Contrave®) are examples of pharmacological therapies used to treat obesity. 


Liraglutide is a GLP-1 receptor agonist that works by stimulating glucose-mediated insulin secretion, delaying 
gastric emptying, and suppressing glucagon secretion. This medication comes in a cartridge-filled pen that is 
subcutaneously injected. It is recommended for those who have a BMI greater than 30 kg/m? or greater than 
27 kg/m? together with risk factors, such as high blood pressure, type 2 diabetes mellitus, or dyslipidemia. 


Some common side effects for liraglutide include: 


e Nausea 
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* Vomiting 
* Abdominal discomfort 
* Constipation 


e Diarrhea 


RATIONALE: 
Correct Answer: 

(Option #3): Liraglutide is contraindicated in pregnancy, 
Incorrect Answers: 


(Option #1): Liraglutide is also indicated in type 2 diabetes mellitus. 
(Option #2): Gastrointestinal side effects are the most common side effect for liraglutide. 
(Option #4): Liraglutide is a pen-fill device that is injected subcutaneously. 


TAKEAWAY/KEY POINTS: 
Liraglutide is not indicated for use in pregnancy as weight loss is not a goal during pregnancy. 
REFERENCES: 


[1] Sharma AM. Obesity. In: The Compendium of Therapeutics for Minor Ailments. The Canadian Pharmacists 
Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


[2] NovoNordisk. Saxenda® (litaglutide) 2017. 
https://www.novonordisk.ca/content/dam/Canada/AFFILIATE/www-novonordisk- 
ca/OurProducts/PDF/Saxenda_PM_English.pdf 


The correct answer is: Liraglutide can be used in pregnancy 


All of the following are goals of therapy for obesity, EXCEPT: 


Select one: 
Treat comorbidities % 


Prevent weight gain * 
Prevent comorbidities * 


Reduce excessive body fatfor v rf 
kah keith and cosmetic Rose Wang (ID:113212) this answer is correct. The goal of 
joa therapy is to reduce body fat for health purposes only. 


Matis for this submission: 1.91.0, 
TOPIC: Nutrition 

LEARNING OBJECTIVE: 

To identify appropriate recommendations for a patient with obesity. 
BACKGROUND: 


Obesity is a medical condition that is characterized by excess body fat that may impair one's health which in 
turn may lead to decreased health outcomes. Those who are obese have an increased risk of all-cause 
mortality from cardiovascular conditions, diabetes, osteoarthritis, gout and polycystic ovarian syndrome, 
gestational diabetes mellitus (GDM), and preeclampsia in females. Based on the World Health Organization, 
the term overweight is used for those with a body mass index of greater than 24.9 kg/m2. BMI or body mass 
index is a value calculated from the weight and height of an individual. 


Goals of therapy for obesity include: 
© To reduce excess body fat and weight for health and not for cosmetic reasons 
e Maintain a healthy weight and prevent further weight gain 
* Improve physical and psychosocial function 


* Prevent and treat obesity-related comorbidities and complications 


RATIONALE: 

Correct Answer: 

(Option #4): The goal of therapy is to reduce body fat for health purposes only. 
Incorrect Answers: 


(Option #1): Obesity is associated with comorbidities, such as diabetes, which need to be treated. 
(Option #2): Some obese patients may continue to gain weight, so this is an appropriate goal. 

(Option #3): Obesity can lead to many health conditions, such as diabetes and heart disease, In treating 
obesity, these comorbidities can be prevented. 


TAKEAWAY/KEY POINTS: 


A goal of treating obesity should not be for the improvement of cosmetic appearances as there are more 
pertinent health risks involved with obesity. 


REFERENCES: 


[1] Sharma AM. Obesity. In: The Compendium of Therapeutics for Minor Ailments. The Canadian Pharmacists 
Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: Reduce excessive body fat for both health and cosmetic purposes 
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Question 8 
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Which of the following statements is true? 


Select one: 


An individual is classified as obese when ¥ 


the bodyae peace 30 or higher Rose Wang (ID:113212) this answer is correct. An 


obese BMI is classified as 30 or greater. 


Excessive body fat rarely causes mental health consequences % 
The definition of obesity is based only on weight * 
Childhood obesity is declining * 


Marks for this submission: 1.0/1.0. 

TOPIC: Nutrition 

LEARNING OBJECTIVE: 

To identify characteristics of obesity. 
BACKGROUND: 


Obesity is a medical condition that is characterized by excess body fat that may impair one's health which in 
turn may lead to decreased health outcomes. Those who are obese have an increased risk of cardiovascular 
conditions, diabetes, osteoarthritis, gout and polycystic ovarian syndrome, gestational diabetes mellitus 
(GDM), and preeclampsia in females. Obesity may also lead to mental health conditions such as depression. 
In 2013, there were over 42 million children with obesity around the world. This number is expected to grow 
to 70 million in 2025. 

Based on the World Health Organization, the term overweight is used for those with a body mass index of 
greater than 24.9 kg/m?. BMI or body mass index is a value calculated from the weight and height of an 
individual. Obesity classifications (1-3) start at a BMI of 30. Expressed in units of kg/m?, this value may be 
used to determine the overall fat content of the body. This definition is a broad generalization as 
bodybuilders or those that are tall may be misidentified as obese or underweight accordingly. BMI is also not 
accurate for patients under 18 years old, adults over 65 years old, pregnant and lactating women, and Asian, 
Black, or Canadian First Nations ethnicities. 

There are both non-pharmacolagical and pharmacological strategies to help treat obesity. Exercise and 
proper dietary habits are the cornerstones of non-pharmacological measures recommended to reduce BMI 
and obesity. It is recommended to avoid fast food or prepared food as they will likely have high proportions 
of salt, sugar, and fats. These three nutrients in excess may lead to adipose storage and obesity. The caloric 
intake from meals should include low glycemic index carbohydrates, protein, fiber, and some fats. Other non- 
pharmacological measures to reduce obesity include regular eating (eating 3 meals per day with snacks), 
portion control, controlled aerobic exercises for a minimum of 30 minutes on 5 days of the week, and 
behavioural strategies to improve adherence. Bariatric surgery may be considered in patients with severe 
obesity as it does provide significant psychosocial and health benefits. 

RATIONALE: 

Correct Answer: 

(Option #1): An obese BMI is classified as 30 or greater. 

Incorrect Answers: 

(Option #2): Excessive body fat can affect mental health, physical health, quality of life as well as lifespan. 
(Option #3): Obesity is classified using body mass index. The calculation for body mass index is based on 
weight and height. 

(Option #4): Childhood obesity is on the rise and needs to be addressed. 

TAKEAWAY/KEY POINTS: 

WHO's classification of an obese BMI starts at 30 kg/m2. 

REFERENCES: 


[1] Sharma AM. Obesity. In: The Compendium of Therapeutics for Minor Ailments. The Canadian Pharmacists 
Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


[2] Childhood Obesity Foundation. Statistics - Childhood Obesity. 
https://childhoodobesityfoundation.ca/what-is-childhood-obesity/statistics/ 


[2] World Health Organization. Body mass index - BMI. Available at: http://www.euro.who.int/en/health- 
topics/disease-prevention/nutrition/a-healthy-lifestyle/body-mass-index-bmi. 


The correct answer is: An individual is classified as obese when the body mass index is 30 or higher 


Which of the following statements is true? 


Select one: 
Obesity is curable X 


Management strategies should be v 


S tae Ine dual patient Rose Wang (ID:113212) this answer is correct. No 


single method works for all patients. 


A kilogram of fat is equivalent to 3500 kcal * 


There are four phases in obesity management % 


Marts for this submission: 1.0/1.0 
TOPIC: Nutrition 

LEARNING OBJECTIVE: 

To understand obesity as a medical condition. 
BACKGROUND: 


Obesity is an incurable medical condition that is characterized by excess body fat that may impair one’s 
health which in turn may lead to decreased health outcomes. Those who are obese have an increased risk of 
cardiovascular conditions, diabetes, osteoarthritis, gout and polycystic ovarian syndrome, gestational 
diabetes mellitus (GDM), and preeclampsia in females. Based on the World Health Organization, the term 
overweight is used for those with a body mass index of greater than 24.9 kg/m. BMI or body mass index is a 
value calculated from the weight and height of an individual. Expressed in units of kg/m2, this value may be 
used to determine the overall fat content of the body. This definition is a broad generalization as 
bodybuilders or those that are tall may be misidentified as obese or underweight accordingly. BMI is also not 
accurate for patients under 18 years old, adults over 65 years old, pregnant and lactating women, and Asian, 
Black, or Canadian First Nations ethnicities. 


There are both non-pharmacological and pharmacological strategies to help treat obesity. Exercise and 
proper dietary habits are the cornerstones of non-pharmacological measures recommended to reduce BMI 
and obesity. It is recommended to avoid fast food or prepared food as they will likely have high proportions 
of salt, sugar, and fats. These three nutrients in excess may lead to adipose storage and obesity. Humans on 
average expend 2000 calories per day on normal physiologic functioning. With exercising and other physical 
activities this number increases. When calories consumed with food and drink are larger than the calories 
burned, fat deposition occurs. One pound of fat is approximately equal to 3500 calories. A dietary and 
exercise program should be personally tailored to patients due to different levels of physical activity, 
mobility, and other environmental factors such as access. There are five steps in obesity management, known 
as the 5 A's: ask (permission to discuss weight), assess (classify and evaluate risk using body mass index and 
waist circumference), advise (on appropriate treatment and therapy), agree (on realistic goals and weight 
management plan) and assist (with any barriers and regular follow up). Other non-pharmacological measures 
to reduce obesity include regular eating (eating 3 meals per day with snacks), portion control, controlled 
aerobic exercises for a minimum of 30 minutes on 5 days of the week, and behavioural strategies to improve 
adherence. Bariatric surgery may be considered in patients with severe obesity as it does provide significant 
psychosocial and health benefits. 


RATIONALE: 
Correct Answer: 


(Option #2): No single method works for all patients, 
Incorrect Answers: 


(Option #1): There is no cure for obesity. 

(Option #3): A pound of fat is equivalent to 3500 kcal. A kilogram is approximately equivalent to 7716 kcal. 
(Option #4): There are five steps in obesity management, known as the 5 A's: ask (permission to discuss 
weight), assess (classify and evaluate risk using body mass index and waist circumference), advise (on 
appropriate treatment and therapy), agree (on realistic goals and weight management plan) and assist (with 
any barriers and regular follow up). 


TAKEAWAY/KEY POINTS: 
Dietary and weight loss plans should be tailored to each patient. 
REFERENCES: 


[1] Sharma AM. Obesity. In: The Compendium of Therapeutics for Minor Ailments. The Canadian Pharmacists 
Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


[2] Centers for Disease Control and Prevention. Adult Obesity Facts. 
https://www.cdc.gov/obesity/data/adult.html 


The correct answer is: Management strategies should be tailored to the individual patient 
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